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CERTIFICATE OF DEATH tos. {36350 


1, PLACE 5 foeaaial oh use RENCE (Where deceased lived. If institution: R ya before admission) 


. COUNT b. COUNTY 
MARYLAND 
\aaZ les of havik 
b. CITY OR TOWN (IF outside corporate limits, write ier LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote write RURAL ond give nearest town) 


RURAL and give neorest town) / 
d. NAME OF HOSPITAL (If not in hospitol, give street Ls Z. STREET ADDRESS —TAEIDENEE 
ON A FARM? 


OR INSTITUTION 


ool 


ter death. Page 4 
me funeral director, 


& 


% Neer ide Middle Lost , 4. pee Month 
(Type or print} SAV WE Via Va ae DEATH De c.. G 


8. SEX 6. COLOR OR RACE ]7. MARRIED [>] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE Us ysor IF UNDER 1 YEAR| IF UNDER 24 


i 
Fe WOO Wahaus Fl pworceo £20 ON. Months] Doys | Hours] Mi 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. ay of or te es 12. CITIZEN OF WHAT COUNTRY? 


Bog aor wre ae ie) oo28 folam al E,, or A 


13. FATHER'S NAME 14. Sar R'S MAIDEN, Se Bye 
ye 


oaseltet ad Sh Jsve 
1S. WAS DECEASED EVER or U.S. ARMED FORCES? Spite ae NO. INFORMANT eee 
(Yas, no, of unk i yes, give war or dates of service) 
eG tawsesk, vay Lon Ma 
1B. CAUSE OF DEATH [Enter onl: line for (0), (b}, \ TERVAL BETWEEN 
[Enter only one cause per line for (0), (b), and = Sue ae 
PART |, DEATH WAS CAUSED BY: Geet ac LA 
IMMEDIATE CAUSE (a) cards 


4 bf-3 X DUE TO 


x . 
Conditions, if any, which rk Carckac Kaclaux S fran. 
gove rise to immediote 

cause (0), stating the under. (| CUETO H. » | Ryans 


lying couse lost. re] 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONSIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes] No) 


Hed in 


th. 


jificate be executed within 24 hours 
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200. ACCIDENT WAS _UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. ; Not while foctory, street, office bldg., etc.) | 


p.m, at work [7] t 


2). | certify that | attended the deceosed from _& b—- ZG, 92. of Zi thot | last saw the deceosed 
alive on__f/ Ee 8 a a oe ond thot deoth occurred at {2 72M, from the couses ond on the dote stoted obove. 


ADDRESS (Street. city or town, state) DATE SIGNED 
ACTUAL rs 
SIGNATUR M.D. A Lleta led 12 Py a 


PHYSICIAN'S yo 
NAME (Type) TH, Sof Sent A 2. 
20. BURIAL, CREMATION, UF: DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY FRRi'v gfe] 224: LOCATION (City, town, or county) (State) 


Revie? me f- Sy mM ily emeterv Vay tow, Mel : 


23. Bur RAL ve 5 SIGNAT} ADDRESS 40. NE ae BY REGISTRAR | | 24b. REGISTRARS SIGNATURE 
Clathan 2 Peau 


ale * Posmay Swe blag Dd. pare D 10°59 


: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requires that the death certi 


by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs offi 


page 3 shauld be detached far use as the burial-transit permit. 


may be reta! 


TO HOSPITAL 


aE 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 


= 


(a * 6 = 
Me 136 CERTIFICATE OF DEATH wy eS: 
% AE 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dleceared lived, If institution: Residence before odminion) 

O 
2 £3 ie CORD. A havc. 0. STATE an ra b. COUNTY Gy Ae d. ES 
i ft fe = 
< a] g b. nee TOWN (If outside a mee limits, weite |. LENGTH OF STAY IN Ib <. CITY OR Pp (If outside corporote limits, write RURAL ond give nearest town) 
8 § Ao ive rie: n) ; ~ ee. A 
% 33 PLAT A Jad 4 
2S 4. NAME OF HOSPITAL (Hf npt in wii give yi ‘oddress) d. STREET ADDRESS| we. 1S RESIDENCE 
o a: ( ORIN TU Al 5 is eC FARM? 
c (% a yes (] No f- 
5 
° e 
3. NAME OF lhe it Middl 1 4. DATE 
= DECEASED in ja ws & Month Day ore 
a (ype or print) JEN Kin j DEATH Let ly 19.5 
ui 


B. DATE Kia BIRTH 


Argel a 2 


% Le {In yeors 
lost birthday) 


yn. 


Pots 
5. SEX 6. COLOR On Rat oe MARRIED Hee MARRIED aici 
Z Lo ntagls 1DOWED [} Divorced () 


12, CITIZEN OF WHAT COUNTRY? 


az 10a. "USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Pape 11. BIRTHPLACE. Sore or foreign country} 
3 during mgst off wor} er even if retired) i . ome 
3 } PE. QlemL£ EEG wa nS em 
5 13. FATHER'S NAME ; a Ta. “2 MAIDEN NAM| 
ake 
: Cann ALLE. ee PRPEGSRAA ME 


/AS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
snk) {IF yes, give wer or dale of service) } ee Pail FZ, 
a. a aa LEA y Mt ceed eh & bokarlirs <2 A 


18. CAUSE OF DEATH [Enter only one couse peralige for (0), {b). ond (c)-] US it Soe 


i o) Ctl. 
PART I. DEATH WAS CAUSED BY: Sita a thet 
IMMEDIATE CAUSE (o)_C Liar ee “4 CT 


Then please remove carbon papers, Pages | 


that the death certificate be executed with 


After this certificate has been signed by the attending physician ond completely filled 


2 

o 

IS 

5 

= 

3 

= roe 

: 17 ee DUE TO 

ae Conditions, if ony, which by 
3 E65 gove rite to immediote = 
4 gs couse (o], stoting the under. (| DUE TO 
Ve a 23 lying couse lost. fe} 
3385 ° Ff Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
eyes ie ERFORMED? 
visee s eo no] 
Foo ss & ]200. ACCIDENT WAS UNDERLYING [] | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
recor & | OR CONTRIBUTING LJ CAUSE OF DEAT 
zesgs & | i citer, NOTIFY MEDICAL EXAMINER), 
see S ee ee 
Zstss & 2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[0e. PLACE OF INJURY (Home, farm, T20f. (City or town) Count Stole] 
a ped ( y) « i} 
= 528s 6 Hour o. m, While Not while factory, street, office bldg., ete.) | 
a3 as = p.m. WW jot work [7] ot work [[} i 
Orage z = 
ZeE> & 21, | certify that | attepded-the deceased fram._. 1 z. ae 193 F,,that | lost saw the deceased 
Zz 33 : 
2 ute 33 alive an ci? mee) , and that death accurred at._________M, fram the cause and an ang date stated above, 
ELOs. f DATE SIGNED 
450 Oe ACTUAL “ af gs ay 
ox elt 8 SIGNATUR ‘ Ls} 
og 5 y 
2 35 PHYSICIAN'S Ey 
= oe Zs |_| NAME {Type)_ EBD a =/ EK Fhe NT SS iis Lge TS sy)” = Tm 
& otan'® 
SEBO D RIAL, C ON Zab. DATE ly (Store 
O55 &- Za Ba. © . OG } =) 4 
= eg ae PE EL 5.64 be ¢ CEE 
er a ee BE DDRESS of Ss Ze tho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4) c 

VAIS. (4) ) DATE DEC 2 3 '59 Cnthun $ Fons 


irector. Page 
or your files. 


is necessary, 
4 with the State Board of Health, 
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Bek: if 
2508 
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32 
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ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execure the certificate, writing the word “pending” in pen: 


TO DEP 


tems 11,13,14,15 Fil@A@YLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} 


: ON A FARM? 
Indian Hea& ves {_] No] 
T NAME OF First ba 4 DATE Morih a > 
ae BABY JOHNSON | Bars December 8 19 59 
5. SEX ————s«( 6, COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [_] | 8- DATE OF BIRTH ae AGE tin oe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Qaonth ys} How is 
Female Wolored| wivow: eal Divorced [ | 10/18/59 yes. ee "| TR" a | ies 


1108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14358 
Ve ee ee DEATH 336 RESIDENCE (Whare dacaased lived, If institution: Residence before admission) 
Charles Maryland bcowty Charles 
aay ee SRL eG arin i R TOWN (If outsida corporata limils, writa RURAL and giva neerast town) 
Indian Head 


y d, STREET ADDRESS 


~ | €. LENGTH OF STAY, 


e. IS RESIDENCE 


| 11. BIRTHPLACE (State or foreign country) 


Pomonkey , Maryland 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) | 


14. MOTHER’S MAIDEN NAME 
Unknown 


13. FATHER’S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ "Address 


(Yes, no, or unkown) | (IFyasgiva waror datesofservica) 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ate moo 
IMMEDIATE CAUSE (a)_ Interstitial pneumonitis Lake! 
FQ 3) xX DUE To 
Conditions, if any, which (b) ‘ = 


gave risa to immadiota cause 


{a}, stoting the underlying ( DUETO 


(ch 


F3 . OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS AUTOPSY 
PERFORMED? 

i= 

3 yes K] No [] 

& 20s. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part J or Part Il of item 18.) 

& | PRIMARY [) of CONTRIBUTING [7] 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 

g re ie Whila __ Not While factory, streel, offica bldg. ate.) | 

2: ae 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ec} Inspection im Inquiry (ei and in my opinion 
death resulted from: Natural causes ak Accident ef Suicide [= Homicide jon Undetermined manner [eat 


va CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pee cae (ee map, ASSISTANT MEDICAL EXAMINER [5 DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7] 
EXAMINER'S 12 
NAME (Type) We Bradley King, drey MeDercoss isieet, city, town, o county) 19159 


22d. LOCATION (City, own, or country) ~ (Stata) 
REMOVAL (Spacify) 


22a, BURIAL, Toe 22b. DATE THEREOF ‘| 2c. NAME OF CEMETERY OR CREMATORY 


23. FUNERAL DIRECTOR ADDRESS: 24a, REC‘D BY REGISTRAR 


vawAN 1 2 60 


24b. REGISTRAR’S SIGNATURE 


Crtlun £ Finns 


| Cre wated ot Morgue Cee. 


IVV VV wate da 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5 Reg. Dist. No. 


13602 


ss 
3 BS 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 bos > 0. S b. COUNTY 
3 Charles a eoees faryland Charles 
Ba b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
= RURAL ond give neatest town) 
= a 4 Le Plata 
1s ms d. NAME OF HOSPITAL = not in hospitat, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
id 4 OR INSTITUTION ON A FARM? 
@ none ves] NO) 
5 3. NAME OF 7First Middle lot, 4. DATE Me Y 
DECEASED 114 Ke fy re: ’ ay, 4 +) -_Month ey cor 
(Type or print) TIM , a, \ ZY Cam 2 9 
$. SEX } 6, COLOR OR RACE |7. MARRIEDRR NEVER MARRIED [] |. DATE OF BrRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
> lost birthdoy) Hours | Min. 
wipowep [1] DivorceD [) due 17 1912 47 oye. 


100, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR imbUEieY 11, BIRTHPLACE (Stote or foreign country} 


hysician and completely filled 


Then please remove carbon papers. Pages | 


. during most of working life, even if retired) 
anc tats . 

= labor State Road La Plata, Md. USA 

s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

7 George Johnson Julia 

3 WAS bs pai ln U. S. ARMED ble ol 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

4 fer, na, oF unknown} {If yes, give wor or dotes of service) . 6 “ 2 ras 
2 es wi PE"1TF =F 556 Julia Johnson, La Plata, Md. 


that the death certificate be executed within 24 hours after death. Page 4 


; 
Sipe LA ae Db. | ee EY eS 


ee MB a Johnson 
720. BURIAL, con 7b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
EMOV: ify + 7 
aria [42 16 sacred Heart Cemetery La Plata, Mc. 


7a FUNERAL ORECTOR SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
SM bess Huntt Tuneral Home Waldorf, Med pare DEC 17°59 Chatin £ Kauk 


= 1B. CAUSE OF DEATH [Enter are one couse per line foro), (6). ond (<)-] INTERVAL BETWEEN 
ses PART I. DEATH WAS CAUS "i NSE past . 
i = : IMMEDIATE CAUSE ee Se eee Rae 7 “sl ma 
€e£s LO 7% DUE TO 
Soh aw 
fiz Conditions, if ony. which 0) 
6 QE gove rise to immediote 
Be GSE cotfse (0), stoting the under. ( DUE TO 
oe ed = 3 lying couse fost. (e). 
f6.3 ringcoure lest: 
395° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
SRSE5 4 2 RFORMED2, 
=-— bs im. oF - 
1 tae & 
efg05 roy fe 0 No 
<< = = 
iOS $ E | 200. ACCIDENT WAS UNDERLYING. | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 18.) 
‘S56. & | OR CONTRIBUTING C] CAUSE OF DI 
Bee 5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & |20c: TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home. form, 1 20F. (City or town) (County) {Stote) 
say. 25 a Hour o. m. While Not stg foctory, street, office bid, ) 
ser § = p.m, lot work [] of work [) H 
Soa Lhe > 
85 21. 1 certify that | attended the deceased from._______-----------+ W938, to_- Re , 19222.,that | last saw the deceased 
-§ 8205 a ay 
2 2 
eg s 3 alive an a and that death accurred atsu2 7M; fram the causes and an the date stated above, 
eos 2 ADDRESS (treet. city or town, Ba a _ DATE SIGNED 
aeoe ~ C 
ren ce ft 7 
28 
De 
a 
ge 
Ed 
> 
gt 
Ee 


may be reto 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


3S 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 36 ae 
136 CERTIFICATE OF DEATH 13693 


coll 


Reg. Dist. No. 
ce 
3 3 = fi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Retidence belare odmision) 
eg * COUNTY Charles marnano || ° Maryland county Charles 
£ Be b. CITY OR TOWN (If auttide corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
(4 s B) La. Pla ei town) 16. a x Rural Welcome 
% $2 a Plata Sys 
s 4 3 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Sei acar ve OR INSTITUTION / ee ae 
:@ ~°° [ebysicians! Memorial Hospital Rural s (A Not 
3 Ee ; 
«2 = 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
eS DECEASED te * OF 
* aot (ype er print) Walter Jenifer Jones crm §=December 12 19 59 
= so S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED PX] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae 2 lost birthday) [Months] Days | Hours] Mi 
5 ae Mele wiooweo [] ovorceo[] | Mar. 13, 1911 vss 
2 a a 100. USUAL OCCUPATION (Gis ‘ind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
2 8s 3 during mast af working life, even if retired) = 7” 
Ss Dect arm armin te} 2. U.S.A. 
3 5 3 3 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = : 
2 aed Augusta Jones Elizabeth Rarnes 
sco 
© = 8 16, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 80. ot enknewn) wor oF dates of service ‘ 
3 Ss ee aT) a QL7 29 1158 Mc Carthey Greer, . Welcome. *‘d. 
£8 
3 g 82 18. CAUSE OF DEATH [Enter anty ane couse per line for (a), (b). and {c}.] INTERVAL BETWEEN 
3 285 PART |. DEATH WAS CAUSED BY: 
2 8 gt FATMMEOIATE Cause fo) Spontaneous Intraventricular Hemorrhage min. 
Seti ye else | 
te YY 
3 3 D 
aes: Canditions, if any, which Following Right Cerebral Hemorrhage 15 days 
Ss QEO Gove rise to immediote| Oy 
Se (StS cavie (9), stating the under- 
gop s lying cavse lost. oHypertensive Arteriosclerotic Vascular Dis ears 
5 a $ 5 8 Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. NERO 
2e0e9 = 
ee < ves} NOX) 
gasse S None 
= Ln 2 § = 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part } ar Part I of item 18.) 
tS fave & | OF contmsutine 7 CAUSE OF DEATH 
Sscte 21 NO **p dav Spontaneous onset at home 
Sstes G [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
2 5 Sos S oon ser fa) Y 2 8 weaitile Not white we streel, office bldg., etc.) iw 1 Charl Ma 
‘BSE e19- . Nov Bt varie Ee heverinne Ee ome Welcome es ° 
fS5 gees = 0022 0 
mS $ Seas 21. | certify that | attended the deceased from_31-28 La 189... odo a re) 1 169_.,that | last saw the deceosed 
ae <é 4 ative on... 12=12=5 => Al Peete . and that death occurred at_92.50am. fram the causes and an the date stated abave, 
= £5 Bs / S a ADDRESS (Street, city or town, state) DATE SIGNED 
Se US . z / 
<a pas ACTUAL y f& ay mo. ...Box..397, La Plata, Md... 12-14-59 
ma 
2 B35 PHYSICIAN'S 
Mperdicl® a7] Metre REDO bem, SMD gw eM ar) Se Be ee = 
= ave 
Fd S$ - > Ma. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
. REMOVAL (Speci s 4 - ri 
Zeno s eae | 4.201521959 Zion Baptist Cemetery Welcome, Md. 
sao te 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Eaves) Huntt Fumeral Home Waldorf, Md care DEC 1 6 ’59 Clitlen £ Kona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pat Se 
ord EDICAL EXAMINER’S CERTIFICATE OF DEATH 1604 


} 


jon, 


£8 " ey Reg, Dist. No. 
>» 2 $Da}e 
83 ‘o 1, PLACE OF DEATH-9 2. USUAL RESIDENCE (Where dececied lived. If institution: Retidence before admission) 
2 2? 0. COUNTY Ze Gia a pe be te setae ©. STATE S 4; “yy Pe) 4 dp. COUNTY Litt Vy, EZ 
a S Z 
= e b. CITY OR TOWN (if ouside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
68 Bey q ‘end give neares! town} - , z fs _ y 
es 3 NANS EAL yeeb. rz aL 
s 5 2~— K d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress} d. STREET ADDRESS «. hn i 
28 —_—— —— ves (NO [1 
i) 
aU .4 
ts Ss 3. NAME OF i 4. DAT 
35 2 DECEASED Zz, Fint edd hogy Doy Yeor - 
rece (Type or print) ke 4 DEATH (fl ik 
2 ree 5. SEX 6. COLOR OR RACE |7- MARRIED [L] NEVER MARRIED [#]}-8° DATE OF BIRTH % AGE tne Ge [IF UNDER TYEAR] IF UNDER 24 HRS. 
“yf } ths in. 
Hiei oa URLE \WEGLe _|ywoownO _ oworceo 6-/¢-S: vrei | ep ede 
3 np. pe USUAL SEES LON (Give cre ecg done} }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. Pe OF WHAT COUNTRY? 
ain juring most of working lite, even if reti = . Sf 
3 — 
BBs? Motte [CAR Ten ; bs 
= os #13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
a = Kt 7 ee 
Baek HEODORE KEYS Evéelfyy/  Jopwson 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a @ {¥es, no, or unknown) IMF yet, give war or dotes of service) 
eee im Now fs HeEObO RE KEY S, Nawresoy Md. 


INTERVAL BETWEEN. 
é ¥ a ONSfT AND DEATH 


Plt, 


1B. CAUSE OF DEATH [Enter only one cause per fi 


PART I, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


for (0), (B), and (c).] 


7 “i DUE TO x 
v Conditions, if ony, which rs se Min, 
gove rise to immediote couse 7 
(0), stoting the underlying( DUE TO 1 
couse fost. (a. 


in pencil in Item 18. Give Pages 1, 2, 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 


a 
yes(] No {j— 


20a. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 38.) 
PRIMARY (J or CONTRIBUTING 7 


= y) 4 ei 5 ual i jj 
CAUSE OF DEATH. A, Baettid li. Led LOLS Attu 7 sve é 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY eae /20e. stig cr “fit ey ee se 120f. (City or teGn) 7 (County) (Stole) 
our. . Whil Not while & foctory, stréet, office bldg., etc. : U , ‘ 
: J2-]Y v7 ita Sista “Ane ercsescoe,  Ueacles , hed, 
21. | certify that | took charge Of the remains described above, held an Autopsy im Inspection [Ef Inquiry etind find that 
death resulted from: Natural causes [Accident (1. Suicide J, Homicide [], Undetermined cause [). 


4 
pale! ZL DATE SIGNED 
SOP cae ip, CHIEF MEDICAL EXAMINER [] 


lhe Chief Medical Examiner's Office along with form PM3. Page 5 may be retained far your f 
MEDICAL CERTIFICATION, 


RECTOR: Page 3 shauld be used as o burial-transit permit. 


cate, writing the ward ‘‘pendin 


3 
a] 
2 
3 
8 
x 
tC] 
3 
= 
> 
6 
a 
=. 
o 
3 
= 
8 
2 
2 
= 
4 
a 
é 
= 
< 
bad 
a 
~ 
< 
2 
ray 
a 
= 
> 
is 
2 
o 
a 
ie} 
- 


, = 4 ASSISTANT MEDICAL EXAMINER [_} bg a / — 
be fa) i ¥ ”) 5 C 
£282 A NAME typed ae, ET To ve At b 4 CEO MEDICAL EXAMINER [F 
eae td Zio. SURIAL, CREMATION, [2 OATH THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
35 peci JS/-@ —_ baie od — , 
“Be Pi = BOR RT Bf 14.9 7: (7 op Baplis?  CHugeh WV. eyo} MA RYLAWD- 
Q DIRECTOR'S SIGNATURE PADRES OS 7 jaa. REC'D BY REGISTRAR | 24b, REGISTRAR’S Si 3 
wensutn ON Detad Perncie Hern, sre ~ Ka Lect, WR yyy DEC 23 "99 Cinthan de 


5M 9/55 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, MEDICAL EXAMINER’S CERTIFICATE OF DEATH ine 3635 


FUNDER 1YEAR] IF UNDER 24 HRS. 
Nor ths Min, 

a 
2. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


is a j 
£3 . 1, PRACE OF DEATH t 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
s o. COU! > 

rane fey ¥ Charles marvuano || STE Maryland »- COUNTY Charles Ee 
fad * 2 f b. - OR TOWN Nd corporate limits, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest tawn) 
co ‘ond give o4ared! town . 
i La Plata 28 Months La Plata 
Pee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) jd. STREET ADDRESS ee ee 
s A” * ON A FARM? 
> e ves [] Nof] 
eS 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
Bes DECEASED OF 
ree (Type or print) DEBORAH s. KILGORE bratH December 26 19 59 
aerate 

3 

2 


5. SEX COLOR OR RACE |7- MARRIED ([] NEVER MARRIED [J] 8. DATE OF BIRTH 9. se oe 
Female te wipoweo[} i oivorceo ff] | October 11, 1959 yes. 
100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) Kaeo 
Infant None La Plata , Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Kilgore Blanch Kiser 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown), UF yes, give wor or dater of service) s. e 
| No None Mr. Edward Kilgore -— La Plata , Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). 


PART I, DEATH WAS CAUSED BY: ;. 
4 IMMEDIATE CAUSE (o} 


ha 
4 a DUE TO 
ns, if ony, which e) 


to immediote couse 
(a), stoting the underlying( OVE TO 


courses) a (e 
PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 


e yes(} No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture, of injury in Port | or Port I! of item 1B.) 
PRIMARY CI or CONTRIBUTING +s x 


CAUSE OF DEATH. 4 "4 Lee a, Clin — welll. 
20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED we E OF INJURY Were. fe “ 20F {City oF town) 4 (County) {State) 


150 Gee 12-26 57 |eereret Pe Ke Plata, Cha les , ted, 


21. U certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian {Z}~ Inquiry (Band find that 
death resulted from: Natural causes [EF Accident [Suicide [], Homicide [Undetermined cause []. 


ond 3 to the funerol di 


~ 


File poges 1 ond 2 with the registror 


INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Poges 1, 2, 
¢ olong with form PM3. Poge 5 moy be reto’ 


© buriol-tronsit permit. 


ficote should be executed within 24 hours ofter deoth. 


MEDICAL CERTIFICATION 


he Chief Medicol Exominer’s Offic 


‘cote, writing the word “'pending’ 
TO FUNERAL DIRECTOR: Poge 3 should be used os 


SIGNATUR CHIEF MEDICAL EXAMINER [] sc. 


: M0. 
ASSISTANT MEDICAL EXAMINER ["] 1R-a6-5 7 
: oF 
tte VA B, A ETTIOR M.A, MEDICAL EXAMINER [J 
Zio. BURIAL, CREMATION, | 220. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

) | REMOVAL (Specify) . c : 

. Burial 12/2 1959 | Methodist Cemet D i A, 

one 


SIGNATURE / DRESS, \. 24a, REC'D BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 
rier oak Sperrit,, Wee pare DEC 2 9'59 Nathan £ Aion 


ti 


hb 


® 


or removol. 


cute the 
forword: 


& TO DEPUTY MEDICAL EXAMINER: This certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


eed 


tor, 


jirec! 


Nhe funerol di 


ied with 
= } 


shaul: 


@ 


Then please remove carbon papers. Poges | o 


ar attending physician. 
After this certificate has been signed by the ottending physician and campletely filled ii 


by the haspi 


CTOR: 
poge 3 should be detached for use as the burial-transit permit. 


moy be ret 


VS A 


ret 


& 


FUNERAL’ 


the registror prior to burio!, cremotion, or remavo!, and in ony event within 72 hours ofter death. 


San 


> 


\ 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Saute, LOUD 


Dads 
1. Mee a ealt| s Pesala ee (Where deceased lived. If institution: Residence befare admissian) 
ba? 0. b. coun 
Charles MARYLAND at he = ae 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


¢. CITY OR TOWN (If autside carporote timits, write RURAL ond give nearest town) 


5-Yrs 
tf 
3. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Jigone ri None ON A FARM? 
None ves] No DQ 
3. NAME OF First e Middle lost Ge °3 Ee Doy Yeor 
(ype or prin) James Albert Murdoe DEATH ieee len 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH i pe nae UNDER 1 YEARTIF UNDER 24 HRS. 
, ; 4 lost birthdoy) [Months] Days | H Min, 
Male W-US wioowep (] ovorceo} | 0-7-1890 6 eclae eure. ut 


¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Tin-Sni th. Rh —Governner larvlan US. 
Stes ahs 

James E.lMurdocl Pricil Henderson 

5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Yes. no, er unknown) {It yes. give war oF dates of service) 

To | None James G-Murdock, (Sn) 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c}. ] beer! bg tao 
ND DEATH 


PART |. DEATH WAS CAUSED BY: 
ry IMMEDIATE CAUSE (a) 


% % DUE TO 
Conditions, if ony. which oe 


gove rise ta immediote 


couse (0}, stoting the under. ( OUETO abies ee ee 
lying couse lott. @_Malnutrition 6-tths. 
3 Past Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ilo)]19. WAS AUTOPSY 
e tT Ls t 
$|_Patie fas unable handle sufficient novri + for shout 6.-Mthe yes NO 
= 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
© Jor CONTRIBUTING LI CAUSE OF DEATH 
& | (iE EITHER, NOTIFY MEDICAL EXAMINER) 
% [0c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 70F. (City or town) (County) (State) 
ray Hour 0. m. While Not while factory, street, office bldg., etc.) | 
= p.m. jot wark [] ot work [] H 
21. | certify that |attended the deceased from J=L—57 acl, Wis to Reneeoh9 o 19) :thot | last sow the deceosed 
ee ° £59. aa 9 ___Y__, and thot deoth occurred of __GP)_M, from the couses ond on the dote stoted above. 
COFt ADDRESS (Street, city or town, stole) 3 23 ear SIGNED 
he a LQ aay 3g 


James E.Andrews,17-Potomac Ave.In 


real : 
220. BURIAL, Tipe ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (Stote) 
OVAL (Specify) g 4 
Uri a-2 4- Ss Qvbuvy Bapeisé& ay buy f) a. 


va FUNERAL DIRECTORS SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR [ 2b. REGISTRAR'S SIGNATURE 


Too haat Larateed Mont, Wabllag Tied - |oadtG 28°99 | Cotter 


MARYLAND STATE DEPARTMENT @ OF —< 18 
4q . CERTIFICA OF DEATH 


f Reg. Dist. No. 


13637 


gs ———_—_—— rr oo oY 
3 = { * jer deab ha . eas pe ESE, (Where deceased lived. {f institution: Residence before admission) 
FY a. e b. COUNTY 
53 \ Charles MARYLAND Maryland Charles 
a] 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ‘and give negres! town! 
RURAL mg 9 negrest town) 
Sz 12.LOORL Waldorf 
2? d, NAME OF HOSPITAL (If nat in hospital, give street address) /d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
a x none yes) Noy 
3 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
es DECEASED OF 
F, fee Orietint) Myrtle Walton DEATH Dec. 26 1959 19 
Qo 
5. SEX 6. COLOR OR RACE | 7. DATE OF BIRTH 9. AGE (I IF UNOER 1 YEAR| IF UNDER 24 HRS. 
& LO os c MARRIED [[] NEVER MARRIED [4] 1.87.59 he iinzeo a 
‘ F " wioowen[] _ovorceo | Sept 26 ALTA 84 ym. 
Be 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired} ae 
3 Domestic VS USA 
3 J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Richard Walton unknown 


Se AWlas BECEASCU EE MUST AMET ORE 16, SOCIAL SECURITY NO. |17. INFORMANT Addrens 

(Yes, no. oF unknown) {IF yes, give wor or dates of service) 
ne Norman Fisher, Waldorf, Md, 

18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond dc).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: J e CO. a ~ Fr Zk tee en 
IMMEDIATE CAUSE (a! 11 4 e Mea 
Dee DUE TO y % LK 

Conditions, if any, which rs ZL LZ = - tee 

gove rise to immediote 

ca¥te (a), stating the under- ( OVE TO a Aa ‘ 

lying cause lost, e - Yen—<—~ 
Patt Il QBHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Waf]19. WAS AUTORSY 


ED’ 
et (Latent oe 


ae ACCIDENT WAS. Tp neD coe 20b. DESCRIBE HOW INJURY OCCURRED. fale: nature of injury in Port ! or Part I! of item 1B.) 
( TFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 5 bite foctory, street, office bldg., ca a 
p.m. 19 lat work [J ot work [] 


21. | certify that J attended the deceased from. / LZ, td Js 1G: 8% of4 2G /_., 19.7 thot | lost saw the deceased 
.. and that’death occurred até F, , from'the causes’ and on the date stated above. 


Then please remave-cor' 


cate has been signed by the attending physician and campletely filled in 


MEDICAL CERTIFICATION 


‘OR: After this cer! 
page 3 shauld be detached far use as the burial-transit permit. 


by the haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after decth. Page 4 


ADORESS (Street, city of town, state) DATE S}GNED 
ACTUAL y y Aen 

J] {senatue tM! ny, © fvwery ba nh Se L779 Jn 
i) ‘ PHYSICIAN'S : 5 
3° z NAME (Type) Ve Lie De a Oe One ee eee ET” 
se Zs. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z%d, LOCATION (City. town, or county) (Store) 
=> REMOVAL (Specify) 2 
26 Ruria 2, Vernona, Cemetery Yernona a 

i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sw 9795" iuntt Funeral Waldorf oate_DEC 3.0 '59 Clattun f Hiaue 


